MISSOURI DIVISION OF HEALTH —-EI‘ANDARDV CERTIFICATE OF DEATH

B63~035503 :
7 b Primary Registeation District No. _g.g.{._“..__!egimu‘n No. __'___g.._&__

STATE FILE NUMBER

DO NOT WRITE
ON THiS STUB

AMENDED

VS 30Q
Rev. 4/ 939

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD .ARE AS FOLLOWS

DATE AMENDED

Rﬂiﬂrnlion District No.- -
1. PLACE OF DEATH

a. COUNTY CIint on

a. STATE HO‘

.b. COUNﬂclinton .

2. USUAL RESIDENCE (Where decessed lived. ~If institution: Residence before

sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only)
TOWN  Cameron

Length of stay in 1b

18 yr's

. CITY

Gwn Cameron

Inside Limits
Yc;g Mo O

. FULL NAME gF {tf NOT in hoapital, give location)

HOSPITAL O
INSTIUTION 0w Bth

Ingide Limits

Yeﬂ:‘] Ne (O

d. STREET
ADDRESS

(I cutride, give lacation)

Reside on Farm

702 w, Sth

Yes _D 'N°| I

INSTEAD OF

e
Z
L
=
2
(o]
Q
[a]

$HOULD READ

ITEM NO.

BY AFFIDAVITOF -

3. NAME OF DECEASED
{Type or print)

First

‘William

Middle
Harrison

: Lu_t

Stubbinse

T+ DATE

Menth Day

oA Sept. 8

Year’

. 1963

3. SEX

Hale

&§. COLOR OR RACE

-White

7. Married []  Never Moarried []

Wi dowew

8. DATE OF BIRTH

9. AGE (last birthday) | IF UNDER 1 YEAR

IF UNDE# 24 HR

ovresd O b1y 20 1867 96yr'd

Months | Days Hours Min,

10a, USUAL OCCUPATION

duf%mfﬂpoef ﬁo‘g(ienalifa, even if reﬁrgd)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Retired

11. BIRTHPLACE (City and stah of country)

Carrolton AP

“13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF

Samiel Stubbins

Garri

12. CITIZEN OF WHAT COUNTRY

USBAND OR WIFE

Decesged

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

ral
17. INFORMANT

{Yes, no, or unknuwn}l [1f yos, give war or dafes

18. CAUSE OF DEATH {Enter only one cause

[ 211 'r'n

ART 1. DEATH WAS CAUSED BY:

Conditions, If any,
which gave rive o
sbove cause  (3),
sating the under-
lying <ousa last,

DUETO (6) _ 8,
g

DUE TO (<)

Pito, Canoron Mo,

[ INTERVAL BETWEEN
ONSET AND DEATH

A

(MMEDIATE CAUSE (o) MMZL«ZZ‘A&//&M

lncesaZon; gzﬂf@émw@‘m

PART H.
disease condition given in PART | [a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART 1L 1¥

decaased  wer  fomele -was
there a pregnancy in last 90 days.

lDYn | 0O Ne ||:|Un&nwm'

19. WAS AUTOPSY
PERFORMED?

20a. ACCIIIjDENT
YES (] .NO

SUICIDE HOMICIDE
0 ]

20b. DESCRIBE HOW INJURY OCCURRED {Enter mature of injury in PART | or PART Il of item iB)

Houf  Monih, Day, Year. |
‘&.m. .
- pm, G '

26, TIME OF
*UINFRY

-

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
| WHILE AT WORK []
' © NOT WHILE AT WORK [J

farm, factory, street, office bldg.,

s

20e. PLACE OF INJURY (e.g.,.in or about hame,

) 20f.” CITY, .TOWN, OR LOCATION
etc.

COUNTY

Dnth occurred  at

on the date stated above, and to-the best, .of my knowledge,

21, 01 aﬂandnd the deceased rm‘_.c%gaﬁ_-i,_lié_ﬁ; a_‘éle_z._%.s_md last zaw pyjiy e slive, on.#

7 1763

from the causes steted.

22a. SIGNATURE

R P

Hic. P{AME OF CEMETERY OR CREMATORY
. Evergreen

%Cd\

22c. DATE SIGNED

P~

Oghorn

”L&
23d. LOCATION (City," town, or county)

{State)

Mo

24. FUNERAL DIRECTOR ADDRESS

Poland Funeral Home Cameron Mo.

DA:I'E RECD. BY LOCAI. NEG
J»?'/o /P2

" (Liconsad Embalmar's anmmr\l on Reverws Side)

ISTRAR'S SIGN

TURE




STATEMENT BY LICENSED EMBALMER

I héreb-y certify that the body whose name is recorded on the reverse side of this'cegrificate was embalmed by me, .

or by _ _ _ Student Embalmer No.
working under my personal supervision.

Student

Signature of. Student Embalmer

Licensed Embalmer No %,/75 J—_'
-\_--  P.O. Address: e, L,

\-Note: ! The above MUST BE* SIGNED BY THE. LICENSED EMBALMER m h:s O_WN HANDWRITING (Fa:lure to comply
with the "above constitutes grounds' for revocataon of Ilcense) I SR
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. o

If this body.i |s not embalmed fact should be 0 stated above.. ™ .

~
PR ®




